One of the problems with writing this foreword is that between the time of writing (in this case, the end of February) and the time of reaching print (the end of April), anything could have happened. By way of the weather, I shall assume that spring will have arrived and that you will be reading this surrounded by newly hatched chicks, frolicking bunnies, and butterflies fluttering amongst the green shoots of earlyplanted barley; however, I'll mention floods, snow storms, blizzards, heat waves and earthquakes just in case.
One thing more certain than the weather is that election fever (or apathy) will have taken hold and the NHS will be standing completely still whilst awaiting the direction in which it will be kicked next. Fiveyear periods of Parliamentary office are not ideal for the NHS. It takes about two years to start the monolithic NHS infrastructure moving (groaning) in a vaguely new direction, and after a further 18 months things start coming to an apathetic standstill again due to the next pending election . . .
Fortunately, there is one element of healthcare that you rely upon in such times of change and uncertainty -JICS! As always, there is much in this issue to inform and, hopefully, a little to entertain. In their editorial on tracheostomy care, Drs Rangasami and Higgs provide a succinct summary of the National Confidential Enquiry into Patient Outcome and Death NCEPOD study, On the Right Trach? A review of the care received by patients who underwent a tracheostomy. 1 Their subsequent analysis makes for humbling reading that, I hope, will provoke some introspection and debate.
We have a variety of original articles. The study by Desborough and colleagues highlights inconsistencies in practice when it comes to managing coagulopathy for interventional procedures and provides a perfect formula for adoption as local audit and service improvement. Meanwhile, Dr Battle and colleagues highlight the interesting association between sepsis and depression -a finding that emphasises further the need for appropriate funding and resources to allow follow-up and support of patients who survive critical illness.
Lynn Evans and Owen Boyd's study of consultant on call cover and current working practices in UK intensive care units (ICU) identifies some very interesting findings. Many of the issues raised will be familiar to those who work in ICU; however, the findings as a whole provide valuable information for the debate and discussion on current and future workforce planning which, in turn, will likely shape the way in which ICUs are staffed in the future. Judging by this month's Lemmingaid, I suspect Wood and Tree's response to the study's findings will be to opt for early retirement!
We have a couple of articles highlighting valuable legal and ethical issues. Sian Griffiths and Chris Danbury provide an informed review of the legal issues that should be considered by intensivists who are required to manage children in a District General Hospital (DGH). I would suggest that the information is valuable to anaesthetic and critical care staff in all hospitals and not just DGHs. Knowledge of the legal implications of our practice is essential in this increasingly litigious world. With this in mind, Piotr Szawarski revisits the case of Janet Tracey, whose clinical management triggered legal action that should be familiar to all hospital clinicians since the Judgement handed down last June. Whether you are familiar with the case or not, this is a 'must read' as the Judgement has significant implications for the way end-of-life care (specifically, decisions to not attempt cardiopulmonary resuscitation) is considered and managed. This is an issue for all of us in hospital practice, but it is one in which I am increasingly asked to be involved; I suspect that I am not alone. My own perception is that there is an increasing trend to involve intensivists in end-of-life decisions on patients who are not under their care (i.e. on the wards). While, it is absolutely appropriate to collate opinions and perspectives when making these pivotal decisions, I am always perplexed by the frequency with which patients and relatives seem to have been excluded from the decision-making process. The Janet
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Tracey Judgement enshrines the latter's involvement in such decisions and we must ensure that this information is disseminated widely within our hospitals. This last week alone, I was asked to see a patient in another hospital for whom a 'do not attempt rseuscitation' form had been completed by the patient's physician without any consultation with the patient (who had full capacity to make or refuse this decision). Clearly, the message is not filtering down to those who need to know and understand it. Resuscitation decisions have huge implications for intensive care; we need to ensure that we educate our colleagues on these matters and Dr Szawarski's article would be a good starting point on this particular issue.
Lastly, this issue contains the usual mix of interesting case reports and correspondence which I hope will provoke thought and debate. As always, we will be delighted to publish such thoughts and opinions, but in order to do so, we do need you to put 'pen to paper'. I shall end by thanking all those who contribute to this Journal -the authors, reviewers, fellow editors, and publishing team -all of you make it a pleasure to work on JICS and I sincerely hope that the end result helps to inspire and entertain our readers.
